Texas Ethics Commission
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'

1-800-325-8506
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CANDIDATE / OFFICEHOLDER - SR Form C/OH
CAMPAIGN FINANCE REPORT. 5114 COVER SHEET PG 1

' : : 1 ACCOUNT# ) 2 Totalpages filed:
The C/OH INsTRUCTION GuiDE explains how to complete | .{Ethics Commission filers) )
this form. ' v ol : , ’
{ ol
3 CANDIDATE/ - TITLE FIRST o Ml . N
OFFICE USE ONLY
OFFICEHOLDER : ‘ . - EU
NAME QWAYNE. . 3 Ekoce, .
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Nouman S0 1 =
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. - — D
5 CAMPAIGN TITLE . FI;RST : Mi
TREASURER - :
NAME WAY‘E— T2 . Receipt # Amount
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¥ . ' .
L . N
b
7 CAMPAIGN _ AREA CODE PHONE NU?VIBER _ ) EXTENSION
TREASURER . : : '
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8 REPORTTYPE ' : .y .
: fi lecti f 15th day after campaign treasurer
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13 NOTICE \ o
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS '

FORN;'C/OTH
COVER SHEET PG 2

14 C/OH NAME

Tewnte ©. NMMAUN

15 ACCOUNT # (Einics Commission filers)

the candidale / officeholder. These expendilures

16 NOTICE . This box is for notice of polilical expenditures by political committees to support
FROM may have been made without the candidate's or officaholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if lhqy raceive notice of such expenditures. =
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE :
: ST S
[] GENERAL | COMMITTEE ADDRESS
. . R t
A L :
[ speciFic

COMMITTEE CAMPAIGN TREASURER NAME

1}
. . R -
- : FELERTE SN Ny

. ' : A .

{7] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE ' A Y
ACTIVITY D Check here if no reportabla activity occurred during this reporling period. (Sign affidavit below and submit pages 1.and 2 only.}
1B CONTRIBUTION 1. TOTAL POLITICAL.CON‘T.RIB.UTION_S.,Oi? $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ lDo Y7

2°° .TOTAL POLITICAL CONTRIBUTIONS ,

N P s

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES 'OF LOANS)

£

loo %0

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 1 9)
4. TOTAL POLITICAL EXPENDITURES $ 0
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
19 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

of , 20

TSRS .. - .
R IR LR X

Sworn to and subscribed before me, by the said . ———

, to certify which, witness my hand and seal of office.

| swear, or affirm, under penally of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code. '

! Signalure of Candidale or Officeholder

, this the

. [ st Ty

Signature of officer administering oath

Printed name of officer administering oath Title of officer administering oath

&

Printed on recycled paper

Revised 05/11/2000
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“Texas Ethics Commission P.O. Box 12070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LC?ANS

. Austin, Texas 78711-2070

SCHEDULE A1

(FOR FORMS C/OH, C/OH-S8, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InsvrucTioN Guipe explalns how to complete this form. ,

1 Total'pages this Schedule A{:

o i

2 FILERNAME

Dewrrie 0. Naumaun

S 3 ACCéUNT # (Ethics Commission filers)

3 L
| LI N B i

4 Amount of j 8 In-kind contribution

4 Date 5 Full name of contributor 3 out-of-state PAC (iD#:

: conldbulion (%) description (if applicable)

GRANT GoeDWiN floo.0o |

’[ﬂ/’b 6 Con!nbulor_address, City; State; leCode ) . ' l
81z Sas AuTonio Aus'rm T+ 7570( | l

' l

9 Principal occupation (Optional)

10 Employer (Oplional)

Nroengy

[ out-ot-state PAC (1D#;

) - .Amount of In-kind contribution

Date Full name of contributor

Conlrlbuloraddress City; State; leCode

[

contribution ($) dascription (if applicable)

Principal occupation (Optional)

Employer (Optional)

Date Full name of conlributor [Jout-o-state PAC (1D#;_

Cily: Stalo;

Conlnbulor address;

I )

Zip Code .

In-kind contribution
description (if applicable)

Amount of
. contribution- ($)

[
l
|
l
|
I

Principal occupation (Optional) . Employer (Optional)
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of l In-kind contribution
’ ' : t . contribution ($) I description (if applicable)
1
Conlrlbulor address; City; Stalo; Zip Code :
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D ) Amount of In-kind contribution

City; Stale; ZipCode

Conlnbulor address;

l

; | |
......... I
|

|

I

contribution ($) description (if applicable) ’

Principal occupation (Oplional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

s

@ Prinled on recycled paper T 1

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070

Austin,

Texas 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

scHEDULE B1

(FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)

The InsTrucTion Guioe explalns how to complete this form. 1 Total pages this Schedule B1:
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiters)
{ e
De wapie . Noumag e
4 TOTAL OF UNITEMIZED PLEDGES: = = = = 2 © ygo
. o : 4
vy T tof . X o
5 Date 6 Fullname of pledgor [ out-of-state PAC (ID#: Amount of 9 In-kind description
. pledge ($) | (if applicable)
D o :. Moo ey !.:12 PR T BRI l ,
7 Pledgor address; City; State; Zip Code’ .
! ' '
A | ;
10 Principal occupation (optional) 411 Employer (7;)'5nal)
Date Full name of pledgor [ out-ot-state PAC (ID#: /. B Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code |
Principal occupation (opli%/ ) Z: Employer (optional)
A y A y 4
Date Full name of p!edgoL/tl out-of-stal PAC (ID#: ) Amountof ‘ In-kind description
) pledge ($) | (if applicable)
Pledgor address; Stale; Zip Code I
Principal occupation (optional) / Employer (optional)
Date {J out-of-stata PAC (ID#: ) Amount of l In-kind description
pledge ($) I (if applicable)
City; State; Zip Code |
Principal occupatlcydptional) Employer (optional)
Date / Full name of pledgor [ out-ot-state PAC (ID#: ) Amount of I In-kind descriplion
pledge ($) | (if applicable)
Pledgor address; City; State; ZipCode | |

%\cipal occupalion (opfionat)

Employer (optional)

/

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction

guide for additional reporting recuirements.

@ Piinted on recycled paper

Revised 04/03/2000




* Texas Ethics Commission

P.O. Box 12070

(512) 463-5800

LOANS

Austin, Texas 78711-2070 -

SCHEDULE E

!

The InsTRUCTION GuiDE explains how to complete this form. L

1 Tolal pages Scheduls E:

2 FILER NAME

~’\2mm’|~\b . t\lmmwu

3 ACCOUNT # (Ethics Commission filers)

B ST PR N { ’

v

TOTAL OF UNITEMIZED LOANS:

)4

5 Dateofloan -

6 Islendera
financial Inslitution?

Y "N

: 7 Name of lender

8 Lenderaddress; City;

State; !

" "[Jout-of-state PAC (D#:_.

" Zip Code

9 Loan Amounit ($)

1-800-325-8506

10 Interest rate

11 Malurity date

3 none

12 Description of Collateral

13 GUARANTOR
INFORMATION

[J not abplicable

14 Name of guarantor -

15 "Guarantor address; ~ City;

17 Principal Occupation

e v

16 Amount Guaranteed (3)

/ 18 Employer-
/

Date of loan

Name oflender

) Loan Amount ($)

Principal Occupali/o/

Is lender a Lender address; State; ! 2Zip Code Inleresl rate
financial Institution? ’ : .
t
-Y N Malurity date
f
Description of Coliateral ;
O none ) |
GUARANTOR Name 4l guaranlor Amount Guaranteed ($)
INFORMATION '
. Guarantor address;  City; Slate; "Zip Code .
[ not applicable ' . '
Employer

ATTACH ADDITIONAL COPIES-OF THIS FORM AS NEEDED

|
1

!

If lender is out- of state PAC, please see lnstructlon gulde for additional reportlng requirements.

lﬁ Printed on recycled paper

Rovised 04/04/2000



Texas Ethics Commission P.0O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1:800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTrucTion Guipe explalns how to complete this form.

1 Totalpages Schedule F:

2 FILERNAME

© MNboumauu

3 ACCOUNT # (Ethics Commission filers)

| Tubipe

4 Date’ 5 Payeename

6 Payee address; City; State; ZipCode

Yooz st Amounit

(€))]

8 Purpose of pay'ment (See instructions regarding type of information

benelit C/IOH -
Office sought

-+ Complete if direct expenditure,
Office held

required.)

required.) Candidate / Officeholder name
Date Payee name Amount
(%)
Payee address; City; State; ZipCode
Purpose of payment (See instruclions regarding type of information ] -+ Complete il direct expenditure to benelit CIOH »
required.) capdidate / Officeholder name Office sought Office held
e e ——— .———’_-
Date Payee name Anmount
(%)
Payee address;
Purpose of payment (See instructions regarding'type of information . .- Complete if direct expenditure to benefit C/IOH -
required.) Candidate / Officeholder name Office sought Office held
Date Amount
(%)
City, State; ZipCode
{
Purpose of pagment (See instructions regarding type of information . Complete if direct expendilure to benefit C/OH -
Candidate / Ofiiceholder name Office sought Office held

/
//
YA,

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

({9 Printed on recycled paper

Revised 04/04/2000



Texas Ethlcs Commission

y
l
i
t
|

P.O. Box 12070 Aushn Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES | . .
MADE FROM PERSONAL FUNDS B

SCHEDULE G

The INsTRUCTION GuiDE explalne how to completeéthls form.’

_I.:':-.gl-_ 1 : 1

9 Total pages Schedule G:

2 FILER NAME

= 17 L‘Au wA A le!

‘3 ACCOUNT # (Ethics Commission filers)

State; Zip Code

Payee address City;

4 Date 5 Payee name ; 8 Amount
. _ / (%)
S T A e e |
6 Payee address; City;, Stale; Z|p Code
1
. i
-7 - Purpose of expenditure (See instruclions regarding type olin’ormalionrequi}cd.) | | Reimbursement
. B N from political
\ ’ contributions
intended
Date Payee name , Amount
o k , (%)
Payee address; Cily; S(ale Zip Code
Purpose of expenditure (See instructions regarding typg/of information required.) [:] Reimbursement
T . from polilical
contributions
intended
Dale Payee name Amount
. ()
Payee address;
Purpose of expenditure (See ingffuclions regarding type of information required.) ] :‘eimb“:_slem'e"l
. rom polilica
t contributions
| intended
VA
Date Payee name ; Amount
. . X (%)
Payee address Clly Slale Zip Code
Purpose gl expenditure (See inslructions regarding type of information required.) [:] Reimbursement
: from political
contributions
intended
4 .
Date P#yee name Amount
(3)

Purpose of expenditure (See instructions regarding type of information required.)

Reimbursement
from political
contributions
intended

ATTACH ADDITIONIAL COPIES OF THIS FORM AS NEEDED

.

S

@ Piinled on recycled paper

Revised 1997



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8306

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

sCHEDULE H

The InsTRucTion Guie explains how to complete this form.

4 Total pages Schedule H: ~

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Business address;

TEwAnE . MBUMANN
hd .

4 Date 5 B‘usiness name . 7 Amount

vy . . ; $)

6 Business address; City; State; Zip Code
8 Purpose of payment (See inslructions regarding type of information 9 .- Complele i direct expghditure to benefil C/OH »
required.) Candidate / Ofticeholder name Office soughl Office hetd

Date B Business name Amourt

(%)

Purpose of payment (See instructions regarding type of information .- Complale if direct expenditure lo benefit C/OH -
mqu'red_~) Candidate / OHiceholder name Office sought Office held
A.
— - A
Date Business name Amount
($)
Business address, City; Stald; Zip Code
Purpose of payment (See instruclions regarding type of information .- Complete if direct expenditure to benefit C/OH »
required.) Candidale / Officeholder name Olfice sought Office held
Date Amount
(3)
City; State; Zip Code
Purpose of payfent (See instruclions regarding type of information «« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Olfice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

lﬁ Printed on recyclod papor

Revised 04/03/2000



- Texas Ethics Commission P.O. Box 12070 Auslln Texas 78711 2070 (512) 463-5800 1-800-325- 3506

NON- POLITICAL EXPENDITURES ST _ .SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS - '

The InsTrucTion Guioe explains how to complete this fc%rm. 1 Tolalpages Schedule I:

| . . 1 3 ACCOUNT # (Ethics Commission flers)

FILER NAME
’Dzwnwz-p Lllluqu SRR R e
4 Date 1 5 -Payee name - i . 8 Amount
) %)
6 Payeo address; ' City;, State; Zip Code : /
. . o
7 Purpose of expenditure (See instructions régarding type of information required.) //
Date Payee naime Amount
Payee address : City; Slate; le Code )
!
i
Purpose of expenditure (See instrctions regarding type of informalibn required.)
A
e ——— . —
—
Date Payea name Amount
(%)
VPayeo address
Purpose of expenditure (See m..(ruchons?érdlng type of information required.)
Date Payec name - Amount
. (%)
Payee address.
Purpose of .nvxpend.iluré (Sec instructions regarding type of informalion required.)
. | . - "
z l .
Date Payee nam / : o Amount
/ ' : o ' 3)
Paye address; Cily; State; Zup Code C .
!
Ll
/ Purpose of expenditure (See instruclions regarding lype of information required.)

/

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 1997

1

1

lﬁ Printed on recycled paper t
I

t



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

'CREDITS (optional)

scHEDULE K

The InstructioNn Guioe explaliis how to complete this form.

1 Totalpages Schedule K:

2 FILER NAME

“Oewbyue D Nouwmann

3 ACCOUNT # (Ethics Commission filers)

Reason for credit

4 Date 5 Payorname Amount
(%)
6 Payor address; City; State; ZipCode /
7 Reason for credit
Dale Payor name Amount
(3)
Payor address; Cily; State;
Reason for credit
L\
/2’ A — 4 " X
Date < | Payor name Amount
(3)
Payor address; City; Statg? Zip Code
Reason for credit
Date Payor name Amount
%)
Payor Zddress, Cily; State; Zip Code
7Reason for credit
/
Date Payor name Amount
(%)
Payor address; Cily; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

l:} Printed on rocycled paper

Revised 1997 .



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT .

n

The Instruction Guide explains how to complete thls form
<= Complete only if "Report Type" on page, 1 Is marked "Final Report" --

1 C/OH NAME , . . L 2 ACCOUNT 1! (Ethics Commission fers)

i

"Dewbyue. - A&uumuu 5

3 SIGNATURE !

| do not expect any further political contributions or political éxpendilures.in ‘connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. |-also understand that | may not accept any campaign
conlributions or make any campaign expendilures without a campaign treasurer appointment on fite.

{

I
| fficeholder
|

of Candidal'/'

4 FILER WHO IS NOT AN OFFICEHOLDER
.o Completo A & B below onlyif you are a candldate L]

A. CAMPAIGN FUNDS
Check only one:’ i

[] tdo not have unexpended conlributions or unexpended inlerest or income earned from polilical contributions.

(I  I'have unexpended contributions or unexpended interest or income earned from political i:onlribulions. I understand that | inay not
convert unexpended political contributions or unexpended interest or income earned on_political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that may not retain unexpended contributions
or unexpended interest or income earned on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions ‘and unexpended Interest or income earned on political
contributions in accordance with the requrrements of Election Code, § 254 204.

I
[

B. ASSETS
1
Chack only one: !
;
[} tdo not retain assets purchased with political contributions or interest or other income from political contributions.
[ ] 1dorelain assets purchased with polilical contributions or interest or other income from political contributions. | understand that |

may not convert assets purchased with political contributions_or interest or other income from political contributions to personal
use. | also understand that | must dispose of assels purchased with political contributions in accordance with the requirements of

Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

«» Complete this section only if you are an officeholder = ‘
{

D | am aware that I 1:main subject to filing requirements applicable to-an officeholder who does not have a campaign treasurer on file.
I

Signature of Officeholder

lﬁ Prlnlad on recycled paper -7 Ravisad 05/11/2000



